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D92083 Effects of Forearm Exerciae Training on.Endothelial Funotion in Normal Subjeots and
Patients With Heart Failure
A.J. Benk, R.A. Shammas, P.P.Chuang, K.A. Mullen. University of
Minnesota, Minneapolis, MN, USA
Endothelium-depandent vasodilation is abnormal in haart failure. This study
easeased whether increasea in blood flow as a result of forearm exercise
training would improve endothelium-dependent vasodilation of forearm resis-
tance veesela. Eleven normal subieets (age 40.4 + 4.0) and 7 patients with
NYHA Class 11-111heart failure (age 57.4+5.3) parformed handgrip exercise
(30% maximum handgrip strength at 30 contractions per minute) of the non-
dominant arm for 30 minutea 4 times a weak for 4-8 weeks. Forearm blood
flow (FBF, mi/rnin/lOO ml forearm volume) was measured by strain-gauge
plethyamography before and after exercise training. In the normal subjacls
the endothelium-dependent vasodilator acetylcholine (10 and 20 Kg intra-
arterially) increased FBF by 5.8 +2.4 and 6.S + 3.1 before exercise training.
Theee responses were significantly (p < 0.05) increased to 9.2 + 2.7 and
12.2 + 3.6 after exerciae. The responsea to nitroprusaide (6.25 and 12.5
@rein) before exercise (6.2 + 2.6 and 12.3& 3.2) tendad to increaae (p=
NS) after exercise (11.7+ 4.5 and 18.6+ 5.1). Peak reactive hyperemia (5
minutes cuff occlusion) increaaad significantly (p -=0.05) from 36.1 + 5.6 to
47.4 + 5.6 following exerciae. In the hearl failure patients, forearm exercise
did not significantly increaae aeatylcholine responses (3.6+ 1.5 and 5.4+
3.8vs0.9*0.6and 6.2+4.0) orpeakreacfive hyparemia(34.2 +5.6 vs34.2
+ 5.9). Nitroprueside responses tendad to increase (p = NS) from 9.6 * 2.6
and 12.3 + 3.7 to 14.8 * 5.9 and 18.4 * 7.5 after exercise. Basal FBF,and
changes in FBF in response to acute forearm exercise and the nitric oxide
inhibitor L-NMMA were unchanged in both groups following exercise train-
ing. We conclude that a moderate forearm exercise training protocol results
in improved forearm resistance vessel endothelium-dependent vascdilation
and peak hyparemic vasodilation in normal subjects but not in patients with
NYHA Class 11-IIIhearf failure.
D92084 Intraday and Day-to-Day Reproducibility of Beaal
and Peat Ischemic Forearm Blood Flow
Maasurementa in Normal Subjacts
S.Venkateppa, P.Jadhav, V. Bhaktaram, J. Turner, D. Parker,
K. Chandresekersn, C. Sivaram, U. Thadani. University of O/dahor77aHSC,
Oklahoma City OK, USA
Forearm Blcaf Flow Measurements ueing plethysmography is increasingly
being used for evaluation of endothelial function and drug effects. We stud-
ied 10 normal non amoker aubjecta (23-35 y) to investigate intraday and
day to day reproducibility of forearm blood flow at basal conditions and at
peak hyperemia following prolongad ischemia. Sobj&-Xswere studied on 4
ccmecutive days at 6 am after an overnight fast. On two of theae days they
were made to continue fasting till 10 am when they were studied again.
All measurements were made at constant room temp of 23 + 0.5QCin the
aupine poaition after the subject had rested for a full 15 minutes. Ischemia
wee induced by complete venous and arterial occlusion at 50 mmHg above
aystolic blood pressure for 5 minutes and peek hyperemic response was
measured within 5 sac of ralease of the arm cuff by reocclusion of the arm
at 40 mmHg. Mean baseline flow for each of the 10 subjects after venous
occlusion of the arm at 40 mmHg for 5 sec (cycle of six measurements) fell
within the range of 2.6 + 0.72 mi/min/100 ml with a day to day coefficient of
varfation of 22.0+ 9.1%. Mean peak hyparemic response for the group was
40.1 + 8.4 ml/min/100 ml with a day to day coefficient of variation of 20.2
+ 7.4%. The intra day coefficient of variation for basal and peak hyperemic
response for the group was 19.45 + 7.42% and 16.6 + 11.8%, respectively.
There was no significant difference in intra day and inter day blood pressure
values (p= 0.8). We conclude that forearm blood flow measurements using
plethysmography varied intra day and from day to day with large individ-
ual and group mean coefficients of variation. These findings have.imporkant
implications when endothelial function and affects of medications are being
evaluated uaing forearm blood flow measurements.
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Single Meaaurementa of Brachial Artery Diameter
Significantly Underestimate Endotheliai-Deoendent
Va&omotorheaponses
D.M. Herrington, B.L. Werbel, W.A. Riley, D,W. Kitzman, J.G. Warner,
L. Fan. The Bowman Gray Schoo/ of Medicine, kVinston-Sa/em,NC, USA
Measurement of brachial artery responses to endotheiial vasodilator stimuli
using ultrasound is a promising non-invasive method to assess endothelial
function..However,most investigators measure arterial diameter at a discrete
point in time following a vasodilator stimulus a- strategy not guaranteed to
detect the maximum vasodilator reeponse.
Tostudythis, wemntinuously measured the brachial artery diameterfor2
minutes following a flow stimulue (caused by distal hyperemia) and compared
the maximum obsewed result with the result determined at 1 and 2 minutes
post-stimulus,
f3esu/ts:In41 separate studies conducted in 15 subjects with established
coronary disease, the 1 and 2 minute strategy underastimatad the maximum
respanse (expressed as Y. increase over baseline diameter) by 46% (p.=
0.002). (Maximum response = 5.17 + 0.67%; max 1 or 2 minute reaponae
= 2.77+ 0.75%) In 75% of the studies, the 1 and 2 minute strategy yielded
a lower responsa. The correlation between results at 1 minute vs. maximum
response was poor (R2 = 0.27).
Conclusion: These data suggest that measurement of brachial artery
diameter at discrete points in time following an endothelial-dependent vaso-
motor stimulus may yield an incomplete assessment of endothelial function.
-[ contin.oua~efsase ofp~os~cyclin~ontr,butesto
Resting Foraarm Blood Ffow in Humans
S.J. Duffy, B.T.Tran, G, New, R.W. Harper, LT. Meredith. Monash Medical
Centre, Melbourne, Victoria,Australia
Tonic,release of nitric oxide contributes to the maintenance of resting tone in
the human forearm and coronary circulations, however evidence for a similar
role of prostacyclin (PGIz) is lacking. We examined whether mntinuoua
release of PG12contributes to basal forearm blood flow (FBF).
FBF was measured using venous occlusion plethysmography in 17
healthy voiuntaars (mean age20.4 + 2.1 [SD], 6 F,11M). Flow wasaasesaed
at rest, before and after the endothelial-dependent and independent dilatots
acefylcholine (ACh, 30 @rein) and sodium nitroprusside (SNP, 1 pgJmin),
and with 3 incremental intra-brachial infusions of either the cyclo-oxygenaae
inhibitor aspirin (ASA) or placebo. Forearm arterial and venous sampling wee
performed in 4 subjects for 6-keto-PGFla (the stable metebolite of PG12).
Levels were measured using a commercially available RIA.
ASA produced a dose-dependent reduction in FBF, reauking in a 34%
decrease at the highest dose. FBF at rest and following 1, 3 and 10 mg/min
doses was 2.7 + 0.3, 2.5 + 0.4, 2.2 + 0.3 and 1.8 + 0.3 m!llf)o ml of
forearrrdmin, respectively (mean + SE, p e 0.001). Commensurate with this
the net forearm production of 8-keto-PGFla was 76.0 + 24.3, 20.6 + 19.0,
24.S + 8.2 and 5.0+ 14.7 pg/100 ml of foreartimin for the respective dw!es
(p =0.02). Analysis of the time course of the effect of ASA(3 mg/min) on FBF
revaaled a maximal raduction of 22% at 10 reins. Reating FBF measured
simultaneously in the contralateral arm was unchanged. Moreover, no time
dependent reduction in flow was seen in subjects with vehicle infuaion. ASA
did not affect the FBF responses to ACh or SNP.
These data suggest that continuous release of PGIz playa a role in the
maintenance of resting FBF independent of nitflc oxide. There appears to be
a direct link between the reduction in FBF and PGIz production.
1920-871AcutaCyclosporina ingestion Enhances
Endothelium-Mediated Peripheral Vaeodilation
A. Beniaminovitz, M.R. Di Tullio, H. Wu, A. Beniaminovitz, 1.TKova,
L. Mendoza, R. Danziger, S. Katz, S. Homma. Co/urnbia university New
York,NY USA
A postulated mechanism of cyclosporine (Csa) induced hypertension ia im-
pairment of endothelial function. While Csa has bean shown to decrease
endothelium-mediated vasodilafion in animala and in vitro human tissue, the
effects of Csa on endothelial function in the intact vasculature of humans ie
unkown. Accordingly, the vasodilatory responses to intra-arlerial administr-
ationof acafylcholine (Ach), an endothelial-mediated vasodilator, and nitro-
prusside (Ntp), an endothelial-independent vasodilator, were aeseaaad with
Doppler ultrasound of the brachial artery. Fifteen normotensive volunteers
were studied. Eleven (mean age 29+ 9 years) underwent testing before and
1 hour after oral administrationof Csa (5 m~kg). The remaining 4 (mean age
24 + 4 years) were tested before and 1 hour after placebo administration.
Endothelin-1, 2 and Csa levels were obtained at baseline and at 90 minutes
after drug ingestion. Blood pressure was similar in both groups and did not
significantly change after Csa ingeetion. The vasodilatory responses to Ach
